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pH 5．5 LDH 147 U/L
Specific gravity 1．018 CK 34 U/L
Glucose （－） LDL-C 49 mg/dl
Protein （－） TG 56 mg/dl
Occult blood （±） HDL-C 102 mg/dl
Alb 3．3 g/dl
Peripheral blood BUN 15 mg/dl
Hb 9．2 g/dl Cr 0．8 mg/dl
MCV 86．9 fl UA 4．2 mg/dl
WBC 5，250 /μl Na 138 mEq/l
Plt 21．5×104 /μl K 4．3 mEq/l
Cl 107 mEq/l
Blood chemistry cCa 10．0 mg/dl
T-bil 0．4 mg/dl P 1．8 mg/dl
AST 19 U/l Mg 2．0 mg/dl
ALT 10 U/l PG 112 mg/dl











Calcium-bone metabolism Endocrinological examination
cCa 10．0 mg/dl TSH 1．86 μU/ml
FECa 0．17 ％ free T4 0．89 ng/dl
u-Ca 11．1 mg/gCr ACTH 12．9 pg/ml
P 1．8 mg/dl Cortisol 11．5 μg/dl
TmP/GFR 1．6 mg/dl DHEA-S 65．7 μg/dl
intact-PTH 163 pg/ml u-MN 0．05 mg/gCr
FGF23 134．6 pg/ml u-NMN 0．57 mg/gCr
1，25－（OH）2D 22 pg/ml
25－（OH）D 13 ng/ml Arterial blood gas analysis
u-NTx 112 nmolBCE pH 7．424
/mmolCr PCO2 40．1 mmHg






A : CT冠状断，B : CT矢状断，C : MRI（T1強調画像），D : MRI（T2強調画像）を
示す．左大腿骨遠位骨幹部周囲～膝関節内に滑膜肥厚と多数の骨性遊離体を認め
る．
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A case of FGF23‐related hypophosphatemic osteomalacia detected
on investigation of hypertension
Takeshi KONDO1）, Makiko KOMATSU1）, Ayumi WADA1）, Hiroki INOUE1）, Yu IWASAKI1）
Naotsugu MURAKAMI1）, Yoshiko KANEZAKI1）, Yasumi SHINTANI1）, Yuichi TAKASHI2）, Seiji FUKUMOTO3）
1）Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
2）Diabetes Therapeutics and Research Center, Tokushima University
3）Fujii Memorial Institute of Medical Sciences, Tokushima University
A woman in her90s visited our department for further investigation into hypertension. Endocrinological exa-
mination did not show any potential cause for the hypertension. She also reported rib pain since several years,
which recurred after a fall several months prior. After the fall, she required assistance while walking ; she
used a walker. Biochemical analysis revealed an elevated alkaline phosphatase level（1，051 U/l）and markedly
reduced phosphate level（1．8 mg/dl）. Bone scintigraphy finding was suggestive of osteomalacia. However, her
serum FGF23 level was markedly elevated（134．6 pg/ml）despite her hypophosphatemia ; therefore, she was
diagnosed as having FGF23‐related hypophosphatemic osteomalacia. A tumor was noted in her left suprapatellar
region, which was diagnosed as synovial osteochondromatosis. On somatostatin receptor scintigraphy, RI accumu-
lation was found in the same area, suggesting a causative tumor. Considering her old age, tumor resection was
not opted for. Treatment with an active form of vitamin D and inorganic phosphate resulted in significant
symptom reduction, and she could walk without assistance. A disease presentation like this is very rare, but the
possibility of mineral disorder should be kept in mind as a cause of progressive reduction in physical activity,
especially in the elderly.
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62 高血圧精査を契機に見出された FGF23関連骨軟化
症の1例
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